








Pregnancy/Postpartum Physical Training (PPPT) Program 
 
1.  Purpose.  The PPPT Program is an Army-wide standardized program implemented at the 
installation level by the senior mission commander or his/her designee.  The Program provides 
educational materials to train program leaders in PPPT at the installation level.   
 
2.  Facts. 
 
    a. In 2002, approximately 8.2 percent of female active duty Soldiers delivered a child (Data 
Source: Standard Inpatient Data Record and Health Care Service Record - Institutional, M2, June 
2003). 
 
    b.  The American College of Obstetrics and Gynecology (ACOG) encourages healthy women 
to exercise moderately for 30 minutes most days of the week throughout pregnancy and 
postpartum within ACOG guidelines and under the advice of their obstetrician (reference 1e). 
Exercise during pregnancy and postpartum promotes a faster return to physical fitness levels and 
prevents excessive body fat gain. 
 
3.  Background.   
 
    a. Currently, a standardized Army-wide program for pregnancy/postpartum physical training 
does not exist, and participation in physical training during pregnancy is voluntary.   
 
    b. Most training personnel at the unit level are not familiar with appropriate exercises for 
pregnant/postpartum Soldiers, nor are they familiar with the ACOG guidelines.  Because of this, 
numerous Soldiers are left to train on their own or do not train at all.  This is a readiness and 
morale issue for the Soldier and the unit.  
 
    c. In 2002, DCS, Army G-1 Human Resources became the lead for the Army Family Action 
Plan (AFAP) Issue #532, “Standardized Army-wide Pregnancy Program for Soldiers.”  The U.S. 
Army Center for Health Promotion and Preventive Medicine (U.S.ACHPPM) has developed a 
PPPT Program that meets the recommendations of the AFAP Issue (Tab 1). 
 
    d. The intent of the Army PPPT Program is to improve force readiness by providing a safe, 
effective, standardized program led by personnel trained in pregnancy and postpartum fitness.  
The program is designed to maintain fitness levels of pregnant Soldiers, and successfully 
integrate postpartum Soldiers back into unit physical training programs having met their physical 
fitness and height/weight standards.   
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    e.  The U.S. Army Medical Command (MEDCOM) through U.S.ACHPPM has collaborated 
with DCS, G-1 Human Resources, the U.S Army Physical Fitness School, Army Reserve 
Surgeon, and Army National Guard Surgeon to develop a PPPT Program to meet the specific 
readiness needs of this population for the Total Army.  Approvals received for the program 
concept and concurrences for the educational materials are at Tab 2. 
 
    f. The Business Case Analysis (Tab 3) describes the development process and components of 
the PPPT Program.  It also addresses the resource requirements for Army-wide implementation.  
Enclosures to the Business Case Analysis include reports on Army pregnancy studies and a 
review of academic studies that support the PPPT Program.  PPPT Program elements have been 
tested at several sites and found to provide the following benefits: improved Army Physical 
Fitness Test event scores, increased weight loss postpartum, and reduced cesarean section rates 
for participants. 
 
    g. The Army PPPT Program implementation plan is located at Tab 4. 
 
    h. The field-tested educational tools developed to train local installation personnel (medical 
expert, instructor trainer, exercise leader, Soldier) and to support participation by 
pregnant/postpartum Reserve/National Guard/Remote Soldiers are available at Tab 5.  Master 
and initial training copies of these materials will be provided by USACHPPM to the U.S. Army 
Physical Fitness Training Program specified proponent (U.S. Army Physical Fitness School). 
 
4.  The Office of The Surgeon General (OTSG) endorses the PPPT Program and Army-wide 
implementation through the following actions: 
 
    a. Update AR 40-501, Standards of Medical Fitness, with guidance on participation in PPPT 
consistent with AR 350-1, Army Training and Education, Chapter 1, paragraph 1-21, Army 
Physical Fitness Training Program. Proposed wording is provided in Tab 6. 
  
    b.  Provide MEDCOM health care professionals to continue support of the PPPT program 
through medical expert consultation and quality assurance oversight. 
 
5.  The Surgeon General requests DCS, Army G-1 facilitate Army-wide implementation of the 
PPPT Program by: 
 
    a. Approving the Army PPPT Program and establishing policies to implement standardized 
PPPT Programs throughout the Army in accordance with PPPT Program standards found within 
U.S.ACHPPM Technical Guides 255 A-E. 
 
    b.  Updating AR 600-9, Army Weight Control Program, Section 3, Proper Weight Control and 
AR 600-63, Army Health Promotion, Chapter 2, Health Promotion Policies, paragraph 2-3, 
Physical Fitness, to be consistent with AR 350-1, Army Training and Education, Chapter 1, 
paragraph 1-21, Army Physical Fitness Training Program. Proposed wording is provided in Tab 
6. 
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    c. Coordinating with The Surgeon General to request DCS, Army G-3 endorsement of the 
approved Army PPPT program through the following actions: 
 
 (1)  DCS, Army G-3 accepts proponency of the Army PPPT program, IAW AR 350-1, 
Army Training and Education. 
 
 (2)  DCS, Army G-3 designate and resource the U.S. Army Physical Fitness Training 
Program specified proponent (U.S. Army Physical Fitness School) with appropriate fitness 
professionals to implement and sustain Army-wide standardized PPPT as a recognized 
component of the U.S. Army Physical Fitness Training Program.  
 
 (3)  Update AR 350-1, Army Training and Education, Chapter 4, paragraph 4-9a(9), Army 
physical fitness training in units, to be consistent with AR 350-1, Army Training and Education, 
Chapter 1, paragraph 1-21; and update the Field Manual on Army Physical Fitness Training to 
include guidance on pregnancy/ postpartum physical training.  Proposed wording is provided in 
Tab 6. 
 

d.Coordinating with The Surgeon General to request Installation Management Agency (IMA) 
to endorse the approved PPPT program through provision of adequate and appropriate facilities, 
equipment, and personnel to meet requirements for implementation of PPPT as a recognized 
component of the U.S. Army Physical Fitness Training Program.  
 
6.   Impact. 
 
    a. Funding Impact.  Annual cost for a specified proponent staff person for program oversight/ 
support is $125K.  For local program implementation in fiscal years FY 07-13, the estimated 
costs using existing personnel is $64K (for 32 CONUS installations with annual $2K for 
equipment/supplies and personnel training);   estimated potential annual readiness and medical 
cost avoidance of $18.9M with a break-even point occurring in 1 year.   
 
    b. Personnel Impact.  Personnel resources for the U.S. Army Physical Fitness Training 
Program specified proponent will be provided by the Army proponent.  Senior mission 
commanders will assign or hire fitness personnel to administer/conduct the local PPPT 
Programs.   Current MEDCOM assets will provide medical expert consultation support.  Unit 
commanders will continue to be tasked to support the Army Physical Fitness Training Program, 
to include the PPPT Program.   
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